MASTER HUNTER PROOF OF SERVICE

Master Hunters who recertify are required to complete and document a minimum of 40 hours of voluntary service in
approved project activities. All work must be performed on a voluntary basis. Do NOT begin any project activity(ies)
until you are certain that the project work meets Washington Department of Fish and Wildlife project criteria. Check the
web site (http://wdfw.wa.gov/hunting/masterhunter/) BEFORE you begin your project work.

Please contact hunter education staff in Olympia at (360) 902-8111 if you have any doubts about your planned project!

personally appeared before me and informed me that s/he

Last Name First Name M/

completed a total of hours of voluntary service in an eligible habitat, landowner and/or wildlife-related project on

Work on the project included:

Dates

I am certifying by my signature below that the work has been completed. | understand that this voluntary work is done as part of the "Master
Hunter' program, and that the above-named individual is eligible for recognition from the Department of Fish and Wildlife.

Title: Date:

Approving Signature:

Address:

Phone / e-mail:
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